Introduction
The training and future of community The survey also allowed us to analyse the other medical work undertaken by doctors working in family planning clinics. Although, as might have been expected, many posts (nearly 40%) were in other branches of the community health services, 20% were in various hospital specialties and no less than 29% were held by general practitioners working outside their own practices. The benefits brought to family planning from these differing disciplines and the skills taken from it can only be suggested by these figures.
In looking at the length of sessions we found that our results reflect the chaotic position in terms and conditions of service of this group of doctors, many ofwhom have higher qualifications in family planning. Nearly 19% of the doctors doing senior work reported that they did not have a contract. Thus they were denied security of employment, holiday, and sick pay, as well as maternity and pension benefits. There is clearly a risk that the continuing lack of application of standard terms and conditions (though these were negotiated nationally in 1974), coupled with the lack of a coherent career structure3 or of recognition of specialty status, is likely to be a major disincentive both for those who would like to work full time as family planning specialists and for those who seek to combine this with other medical work.
